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CHAPTER I 
INTRODUCTION 
The function of the social service department of a hospi-
tal can be summarized in the following characteristic state-
ment taken from the definition given by the American Hospital 
Association. 
The basis of hospital social service is its 
relation to the medical care or the patient • • • 
The social worker is called upon to secure facts 
and to aid in the interpretation of them, in order 
to provide a basis for a plan of treatment which 
takes into account both the medical and the social 
elements. The merging of the social work with the 
medical work is essential to effective use or the 
social worker • • • 
The primary work of hospital social service, 
therefore, is work with individual patients • • • 
assistance in relation to the administrative work 
of the hospital, and in the community relation or 
the hospital is important, although f secondary 
part of the hospital social service. 
The historical factors whieh entered in the development 
and establishment or social service as a department in the 
modern hospital are discussed extensively by Ida M. cannon.2 
She points out that the increasing complexity and departmen-
talization of the modern hospital creates an important need 
for the services of the social worker. She states: 
1. American Hospital Association, Bulletin No. 23, 
November, 1920, PP• 3-5. 
2. Cannon, Ida M., On the Social Frontier of Medicine I 
(Cambridge, Harvard UniversitY P:ress, 1952). --
1. 
It is not surprising, therefore, that this com-
plex organization (the modern hospital), so truly 
human in its purpose, is, nevertheless, bewildering 
to the sick person. He comes to the -hospital at a 
time when personal attention and simplicity tn human 
relations are especially desired • • • tor m&Q1 
patients especially those who come teartully .and tor 
the first time ••• the strangeness and busyness 
about them may yield little satisfaction ••• J 
It was in recognition of the complex and rather 
personal organization of our hospitals and dispen-
saries that medical social worke~s were introduced 
to these expanding institutions.q. 
Today the social factor is well recognized in modern medi-
cal care which attempts to treat the sick individual rather 
than anJ manifestations ot his disease. Thus the place ot the 
social service department in the modern hospital is now beyond 
any dispute. In the outcome, however, the value ot the social 
service department as an integral part of the hospital unit, 
,, 
1! will depend on: 
1. Its contribution to the care of the patient, i.e, 
toward a better care at leas cost, 
1/ 2. on the use that the other hospital departments or the I 
II 
I! 
P Purpose of the stud7 
I 
I~ 
community agencies will make ot its services. 
The purpose ot this study is to analyze the work done by 
II 
the Social Service Department ot the Quincy City Hospital, and 
inquire into how this work is connected with other services 
3· Ibid., P• 31· II 
4· ~., P• 39. I 
---- ---- 1 
2. 
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given by this Hospital. In this presentation the following 
I 
J 
I 
questions will be considered: I 
What waa the case-load ot the social service Depart- 11 
/! 
r 
II 
il 
'I 
ment during the year 1950? 
2. How does this case-load compare with tbe total intake 
of patients by the Hospital? 
3• Which were the principal sources or referral? What 
proportion ot physicians or the Hospital start made 
any referrals? 
4• What were the major reasons for referra~? 
5. On what basis might classification or cases be made? 
6. What is the cost tor the maintenance of the Depart-
ment as compared to the total Hospital expenses tor 
salaries? 
What are the values and needs of the social Service 
Department of the Quincy City Hospital ~hich ~ay be 
similar in departments in other hospitals? 
scope or the study and source of Data 
I 
This study is based on all cases in which the · i~dividuals l 
were seen by the social Service Department or the Quincy City II 
II Hospital during the year 1950. All cases are included in the 
jl statistical analysis and discussion. A few selected eases are 
1
1 
given in detail in order to demonstrate certain specitic 
1
1 
points. Services rendered to hospital patients. to their tami-
11 
1 lies. as well as to communit7 agencies are included. 
~ -Clr~,~- ~~~- ~-~ -~ ~~~~-"~=~--=-= il -~~r 
I 
I 
As data sources, both the records of the case histories 
and the Intake Book of the Social Service Department were 
used. Similarly, the Hospital's Annual Report (tor 19$0) and 
statistics served as source material. 
In addition to this same aspects ot administration and 
operation of the social service Department, such as the cost 
of the Department, are considered. 
Method of Procedure 
For the analysis, the classification ot the Intake Book 
was used. The total number of cases, the •onthlJ ease load, 
and the source of referral were obtained this way. '!'he names 
ot the doctors who made referrals were checked against the 
Hospital's list of the medical staff to ascertain how many of 
them made any referrals. The reasons for referral were ob-
tained from the record of the Intake Book and grouped in a 
number of categories. The cases given here are summaries ot 
case records tram the Department files. All cases were read 
and abstracted according to name, age, sex, family status, 
diagnosis, type of referral, problem as seen by the social 
worker, medical and social prognosis, and result or plan upon 
closing of the case. The writer's own experience as a worker 
in the Department, during the year covered by the studJ, 
served as a guide in the evaluation of the material and in 
arriving at conclusions. 
II 
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_j __ --
- -- =-=-- - -=-_j 
This is because some cases were referred tor a certain reason 
which in the development or the . ease was round to be differ-
ent from the actual need. 
A number or ease records also lacked information tor 
further stud7, because lack or time and other obligations of 
the social workers did not permit, in some instances, a caa-
plete evaluation and continued study of the case. This was 
mostly due to lack or time tor extensive interviews with the 
patient or members ot his family. 
FUrthermore, it should be realized that the number of 
cases, their classification and analysis thereof, present 
onl7 one aspect ot a comprehensive analysis. Another aspect 
is the time, effort and skill required in the handling or 
some cases rather than iD others. 
I 
I 
.. ~II 
--~, 
I 
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CHAPTER II 
THE SOCIAL SERVICE DEPARTMENT OF THE QUINCY CITY HOSPITAL 
Since this study was conducted entirely in the Social 
Service Department of the Quincy City Hospital, it is perti-
nent to present in this place, the conditions existing in the 
Department during the study, as well as its :functions. 
The Social Service Department at the Quincy City Hospital ! 
originated in 1932 under the direction of Miss Hilda M. ' 
1 LaRocca, a trained soci•l worker. Prior to 1932, social 
problems at the Hospital were handled by outside agencies 
• I 
such as Department or FUblic Welfare and Quincy Family SocietyJ 
Since the Hospital recognized the need or social services to 
patients at the hospital., as well as the need fo'f(' continued 
services to patients discharged from the hospital requiring 
. ; • 'I tollow~up treatment, the social service Department was organ-
ized. 
Medical Social Work 
Medical social work is a service to ill or handicapped 
individuals who are under a physician's care in a hospital, 
clinic or medical care program. The medical social case 
worker tries to help the patient and his family solve social 
and emotional problems which interfere with the patient's 
· 1. · Quincy City-Hospital, FortJ-ti:fth Annual Report 
I ~ ~ I!!!: Ending December ll• llil• 
c=~==r ~·~=-====-==~~=ell 
; 
I 
I 
6 • 
recovery or his adjustment to disability. Medical social 
work is a team work process carried on with patient, physici-
an, the family, community sources and others concerned with 
I 
the care of the patient. Its object is to restore tbe patient' 
to as normal a function as possible. It increases the ef-
fectiveness of medical care, thus serving the patient, the 
physician, the hospital and the community. Medical social 
work is one of the specialties of social work and is based on 
professional training and experience. 
The staff II 
trained medi- I The start of the Department consists of two 
cal social workers and one secretary. The senior worker is 
the Director ot the Department; her assistant is referred to 
as the medical social worker. The social workers cover cer-
tain services of the Hospital. The services are divided even-
ly among the two workers. The division is as follows: one 
worker covers medical and surgical out-patient Department, 
Accident Room, Children's ward and all wards of male patients. 
The other worker covers the Prenatal Clinic, Maternity and 
other female wards, as well as all floors with private 
patients. Periodically the workers interChange the services, 
to enable each other to have equal experience in the field 
ot medical social work. It is, however, the practioe for the 
worker who has previously been acquainted with a specific 
family to accept the case when a new application is made from 
'I 
I 
I' II 
II +~ -
'I' the same famil7; this is done regardless or whether the worker 
covers the service trom which the patient has been referred. 
The reason tor this is mainly to eliminate unnecessary and 
time-consuming exploration by the o~er worker and also to 
give the patient and his family the feeling of con~inued inte 
est by the same person. 
The medical social worker consults with the Director of 
.. 
the department regarding complicated case situations. The 
Director also supervises a student tram a school ot social 
work in his tield work placement. 
The statr ot the social service Department ot the Quincy 
City Hospital is employed by the Cit,r ot Quine7; whereas one 
other social worker, also entitled to supervisory conferences 
with the Director of the social Service Department, is em-
ployed by the state ot Massachusetts tor case work with alco-
holics, and is under the direct supervision of two psychia-
trists. The latter, however, is not included in this stud7. 
The Records 
The department has a record book, available to both 
workers, which is called the "Intake Book". In this book the 
-
applications are entered immediately upon receipt by date, 
name ot patient, type of need, source of referral, diagnosis, 
reason tor referral, and name of worker. Applications ot re-
ferrals are received in various ways: 
ter, or by personal application of the patient, relatives, 
a. 
' 
---- +----------= 
by telephone, by let- j 
-~-- - -====---~. 
I 
II 
J~- -----
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II 
II doctors, or other employees and agency representatives, etc. 
' 
The record of the Intake Book also helps each worker to know 
whether a case has already been entered tor the month, thus 
eliminating duplication. The Intake Book is also an excellent 
instrument tor statistical purposes by listing the solU'ce ot 
reterral, and all other data mentioned above, on a dail~ basis. 
Types of services Rendered 
The first step in the handling ot a case is to evaluate 
the situation. Almost every case requires immediate attenti~ 
In the medical setting the case wor~•r has to inform herself, 
first ot all, ·about the medical aspect . of the case. BJ this 
is meant the diagnosis, prognosis; :~edical recommendations 
and the attects ot the iliness and t~eatment on the patient 
and his tamily, his school or business and recreational and 
other activities. 
A comprehensive service, as used here, means a situation 
which involves a great deal of medical and social planning 
over a considerable period ot time, necessitating repeated 
contacts with relatives, friends, and community resources. 
such services may be rendered to an entire family group, cover-
ing several problems rather than just a specific one. 
By a limited service, on the other hand, it is meant that 
the service rendered is usually briet, such as giving medical 
data to another agency, aiding in providing transportation tor 
the patient, referring a case to another deparment ot the 
9. 
II 
~ 
i 
I 
I 
II 
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I' 
hospital or other agency, etc. It is clear then that in a 
limited service case, not onl,- the time is shorter than re-
quired for a comprehensive service, but in addition, the 
nature of the work done is different. In most instances the 
limited service consists of gathering information and trans-
mitting it to an inquiring source (other hospitals, doctors, 
schools, or other agencies} by letter or by telephone. In 
some cases a member of a family is to be seen, but not tor 
the purpose of casework treatment, but again in order tO 
gather data and personal impressions with the aim of trans-
mitting those to another agency for professional use. Some-
t~es a limited service is rendered by meeting an tmmediate 
need, such as housekeeping service or transportation without 
previous exploration of the situation. such cases may either 
develop into comprehensive cases -~r -remain limited tor the 
. ' ' 
Medical social Service Department-, w1 th ·the knowledge tba t 
either the family or another agency is in the position to 
handle the situation. 
The social service Department as Part of the Hospital unit 
A partial evaluation of the social service Department 
in the Hospital Unit can be made by comparing the services 
rendered to the cost that the Hospital had to undertake tor 
the maintenance of the Department. The following data are 
pertinent to the cost that the Hospital incurred tor the 
maintenance of the social SerYice Department in := -.. , .. 
----- ---======= ======---·-----=~ ~---
I 
10. 
2 
19$0. The total expenses tor salaries and wages of the 
Quincy City Hospital during 1950 amounted to $1,119,938.35· 
Of that, $7,76$.40 were spent for salaries of the social 
Service Department. This indicates then that the salaries of 
the Department amounted to considerably less than one per cent 
ot the total salaries of the Hospital. 
Although the social Servide Department sees only a small 
per cent of the total number of individuals admitted to the 
Hospital in any one year, these persons require a max1.mUlll 
expenditure of time. The author feels that the value given 
exceeds the cost to the Hospital. This cannot be validated 
by statistical studies, however, since comparative data are 
not available to the author at this time. 
2. Quincy City Hospital, Sixtieth Annual Report for 
!a! ~ Ending December ll• 19$0, P• 39. ---
11. 
l 
- - I -
I 
I CHAPTER III 
THE INTAKE AND CASE LOAD OF THE DEPARTMENT 
In the year 19.50, 10,444 patients were admitted to the 
Quincy City Hospital and 3,459 were treated in the outpatient 
Department, giving a total ot 13,993 patients.1 During the 
same .year, .523 patients were referred to the Social service 
Department tram various sources. 
By making the reasonable assumption that in a community 
hospital (such as the Q~iney City Hospital), the ease load ot 
its social service department is related to the hospital's 
intake ot patients, the data cited above may be compared. 
Thus we see that a city commUJl.ity which gives to the hospital 
over 10,000 patients per year: has a considerable number ot 
medico-social problems which amount to over .500 cases per 
year. 
ot. the .523 cases r~terred, 3.52 or 67 per cent turned out 
to be limited services where a minimum time and case work 
skill are required; 171: or 33 per cent became comprehensive 
cases r~quiring a considerably greater amount of time ~d 
more extensive use ot case work. 
In considering the case load of the Department during 
that year, cases· carried over trom the previous year must be 
taken into account. Thus, a total of 678 old and new cases 
' 1. Quincy Citv, Hospital, Sixteenth Annual Report ror 
~ ~ Ending December J_!, !22Q.. · -
12. 
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was handled by the Department during 19$0. 
The Monthly case Load: 
The intake of new cases tor each month of 1950 is listed 
in Table 1. The number o~ limited service cases and compre-
hensive cases is listed separately: 
TABLE I 
INTAKE JANUARY 1, 1950 TO DECEMBER 31, 1950 
SOCIAL SERVICE DEPARTMENT, QUINCY CITY HOSPITAL 
Month Comprehensive Limited Total Service Service Patients 
January 21 19 40 
February 10 33 ' 43 
March 25 32 51 
April 9 13 22 
May 17 27 44 
June 19 27 46 
July 9 21 30 
August 15 29 44 
september 12 30 42 
october 1.5 36 51 
November 11 45 56 
December 8 40 48 
Totals 171 352 523 
Average 
14 per month 29 44 
It ~ is seen from the Table that there were on the average 
ot forty-tour new referrals tor the two social workers each 
~nth. or these an average of fourteen new cases needed 
-~~=-, -
13. 
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ll 
II 
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comprehensive services and an average of twentr-nine needed 
limited services. 
A number of comprehensive eases, however, were carried 
over from one month to the next. For this reason, in e.sti-
mating the monthlY' load, of co~prehensive cases, those carried 
over from previous months should be taken into consideration. 
This is done in Table 2, which gives, in addition to the 
number of new comprehensive cases, also the number of compre-
hensive cases carried over from the previous month for each 
month of 19$0. 
TABLE II 
NUMBER OF COMPREHENSIVE CASES CARRIED EACH MONTH OF 1950 
Month cases Carried From New cases Total Previous Month 
JanuarY' - 45 21 66 
February 47 10 51 
March tt§ 25 68 April 9 51 
MaY' ~ 17 61 June 19 65 JUl.,- 9 62 
August 39 15 .54 
September 41 12 53 
October 30 15 tt~ November 37 11 
December 31 8 39 
Totals 504 171 675 
Average 
per month 42 14 56 
I 
II li 
Table II shows that the monthly average of all compre-
hensive cases was in fact :t'i:t'ty-six cases in addition to an 
average of twenty-nine limited services per month. 
It seems apparent from the above that the load or the 
DelpartmEmt was disproportionately high as compared to its 
2 
start. After consultation with several authorities, the 
author feels that this conclusion is valid in view of the 
routine duties of the Department in addition to the number of 
comprehensive cases carried. The two trained social workers 
were thus raced with a larger number of cases than tbey could 
handle appropriately. Through the high case load the intensi-
ty of the individual case worker was bound to be considerably 
reduced with the following consequences: 
The personalities of the patients and their families were 
not always tully understood by the medical social worker be-
cause of lack of time for interviews, thus interpretation o:t' 
the illness and necessary medical recommendations were some-
times not tully accepted by those groups. Thus improper dis-
charges either too hastr or too prolonged led to unnecessary 
readmissions and thus wasting of hospital apace. This consti-
tutes a waste of money for the hospital and consequently to 
I 
I 
J 
1 
I 
the city and community, and in the long analysis this may I 
constitute a reduction ot community health and family happinea~ 
I 
2. Mrs. Ruth Cowin, Assistant Professor ot Medical 
Social Work, Boston UniversitJ and Miss Ruth Butler, Research 
Associate in Medical social Work, Harvard School of Public 
Health. 
! 
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CHAPTER IV 
THE SOURCE OF REFERRALS 
Of the 523 cases accepted during 1950, 411 were referred I 
from sources closely connected with the Hospital, i.e., 
doctors, nurses, patients, and families. This includes 79 per 
cent of the cases. The balance of 112 cases (21 p~r cent of 
the total) were referred from community resources suCh ae 
schools, courts, police officers, and other social agencies 
or other individuals not previously mentioned. 
The number of cases referred by each group mentioned 
above and the corresponding percentiles are listed in Table 
III• 
sources of Referral 
Doctors 
Wurs es and other 
TABLE III 
SOURCES OF REFERRAL 
No. of cases 
182 
hospital personnel 111 
Patients and families 118 
Community resources 97 
· others 15 
Total 523 
Per cent ot Total 
35 
21 
23 
18 
3 
100 
The services of the social service Department were not 
l~ited to the Hospital and its patients, but were e~tended 
16. 
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I 
_j ___ _ 
=---=--co=- =- -- -~-= -====~ 
-1 - -
I 
II 
to the entire community which the Hospital serves. 
It must be pointed out that each referring source is 
aware of specific needs in their oases. Thus nurses and ad-
ministrative personnel at the Hospital are more likely to re-
fer patients who need chronic care and would benefit by conva-
lescent care away from the Hospital. 'l.'hey are aware of the I 
scarcity of Hospital beds as well as ot the tact that patients 
atter having received medical treatMent, will progress better 
in more appropriate surroundings than in a hospital which is 
intended tor acutely ill and emergency patients. 
Doctors are less apt to make this type of referral unless ' 
they are particularly concerned about their patients financial 
status and would like to help reduce their hospital bills to 
the ~ntmum. Doctors mainly refer cases where anxiety ot the 
patient about himself, his family, or social, economic and 
other proplems appear to slow down recovery or even aggravate 
the patientw present condition. 
community agencies often refer cases who had been prob-
lems to them prior to their hospitalization, and are not known 
to the Hospital social Service DepartMent. These agencies 
otten teel that further casework treatment in the Hospital is 
indicated. such agencies intend to continue working with the 
patient upon discharge and have to be guided by the medical 
1 program which has to be interpreted tor them bY" the medical 
I social worker. 
I 
I 
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I 
A number of referrals have been made by people who were 
neither in the professional field nor connected with the 
patient or his family. sueh referrals eame from a fellow 
patient in the ward, who through discussions with the dis-
turbed individual had recognized a need for help. 
Other referrals may come through a telephone call or a 
visit from a neighbor who has observed the family and feels 
obligated to prov.ide a qualified agency with important in• 
formation. This may be intended to help the patient directly 
or to protect his family and community or both. Examples: 
alcoholism, abusive treatment, communicable diseases. 
I 
I 
It would appear from Table III, that a large proportion , 
i 
of the referrals were made by doct0rs. A further study of the 1 
recol"ds, however, -~ows tha'{f the majority of referrals came 
trom the same grbup C>f doc1;drs. Thus, out of 105 doctors 
listed on the Hospital's staff, thir~-four or 32 per cent 
made ninety-one or 50 per cent of the total referrals made by 
doctors. The rest of these referrals came from interns. It 
appears that over 68 per cent of the doctors in the regular 
Hospital staff' made no referrals to the Department. This is 
open to a nlllllber of interpretations. At first it may seem 
that a large proportion of the statf doctors in this Hospital 
are not tully convinced of the effectiveness of medical 
social service. on the other hand, one can not exclude the 
possibility that many doctors because of their positions in 
the Hospital did not have any cases to refer. This, tor 
dij======= 
I 
I . 
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instance, would be true in the ease of specialists (radiolo-
gists, etc.) who in most cases are not exposed to the general 
problems of the patient. This would indicate that there is 
a need fCI>r the Social Service Department to spend turther time 
and effort in interpreting to the physicians the existence 
and effectiveness or its department. 
The fact that the few doctors who made referrals still 
account for the largest group of cases referred (35 per cent 
ot the total), shows that the doctors are potentiall7 able to 
make most of the referrals. 
The reasons given initially vary greatly. Table IV lists 
the number of referrals according to the expressed need by the 
referring source. The elassitieation ' into comprehensive and 
limited services was made by the social worker. 
19. 
TABLE IV 
SERVICE REQUESTED BY REFERRING SOURCE 
CLASSIFICATION BY TYPE OF SERVICE GIVER 
Comprehensive Limited Total 
Discharge plans 
Social review* 
Medical interpretation 
NUrsing home 
Financial worries 
Surgical appliances, etc. 
Transferral to other hospi-
tals and institutions 
Medical social follow-up 
Alcoholism clinic problem 
.Transportation help to clinie 
Adoption and placement of 
sick infants 
F8Jilily problems 
Hospital admissions and 
clinics 
Psychiatric care 
Housekeeper 
Rehabilitation and education 
social da~a for other 
agencies 
Visiting Nurses Association 
Desire to adopt or take 
child 
Special nursing 
Maternal after care 
Total 
Service Service 
49 
27 
10 
21 
7 
' 
14 
7 
2 
.3 
8 
9 
1 
1 
0 
0 
0 
1 
0 
.3 
1 
171 
44 
46 
.3.3 
16 
29 
27 
15 
17 
21 
18 
12 
6 
12 
11 
10 
10 
8 
6 
7 
2 
.3 
.3$2 
9.3 
7.3 
4.3 
.37 
.36 
3.3 
29 
24 
23 
21 
20 
15 
1.3 
12 
10 
10 
8 
7 
7 
s 
4 
523 
* social Review indicates referrals made b7 doctors 
or other departments of the Hospital for background informa-
tion, including financial data, etc. 
20. 
Table IV shows that by far the greatest number of refer-
rals were made 1n connection with discharge plans and social 
problems. The implication from this is that in the modern 
I hospital there is a distinct need for an agency which will 
arrange for the discharge plans and other social problems of 
the patient. 
The adequate solution of the problem of discharge is of 
utmost ~portance not only to the patient but also to the 
doctor, to the hospital, and to the community. Proper arrange-
ments place the patient after discharge in surroundings which 
are as good as possible for his recovery. It frees the doctor 
from his responsibilit7 to arrange for suCh conditions and 
makes it possible for him to prescribe measures that can be 
followed by the patient after discharge. For the Hospital and 
the community, proper discharge often means great savings of 
hospital bed-space, . aa it is possible for chronically ill 
persons to be discharged and placed under more appropriate 
care than ia provided in this Hospital, which is intended pri- I 
marily for acutely ill patients. 
Generally speaking, the relatively large number of refer-
rals from a variety of sources and for a variety of reasons, 
as shown in Tables III and IV, leaves no doubt that a number 
ot persons in the Hospital and in the community are convinced 
of the usefulness of the hospital social service department. 
There appears to be a fairly adequate understanding or the 
~ction of the Social Service Department as indicated by the I 
21. 
great variety of re~errals which were broken down into twenty-
one groups as in Table rv. 
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CHAPTER V 
CLASSIFICATION OF CASES 
Due to the large number o~ cases handled during the year 
1950, the author ~elt the need of breaking these eases into 
general groups in order to ~acilitate the study undertaken 
and the eventual derivation of conclusions. Thus the writer 
predicated her classification on the basis of socio-physical 
development ot the individuals, and used the ages merely as 
a clarifying factor in this grouping. After all records were 
studied, the author wished to arrive at an additional grouping 
into which the above mentioned groups would fall. There tore 
she considered several classifications. At first the atten-
tion was focused on the medical diagnosis, as the study dealt 
, primarily with individuals treated in a medical setting. 
I 
An 
li 
I 
II 
analytical study of the case material of the comprehensive 
cases handled in 1950, however, showed that the medical diag-
nosis does not make a good basis for classification. It was 
found that there were a variety of problems in patients with 
the same diagnosis and that these problems depend on the 
patients• ages, family status, economic status, and the per-
sonality make-ups of the patients and their families. 
For this reason it was decided not to discuss the cases 
., 
on the basis of diagnosis. After thorough review o~ the 
records the author found that in the final analysis, the trend 1 
of treatment plan in each case, with but a few exceptions, was 
23. 
either toward a temporary or a permanent separation or the 
l1 patient from. his family or customary enviromnent; or work 
toward acceptance of the patient in his family or custo.aary 
environment. The goal in mind in both eventualities is to 
work with the patient and/or his family toward the best possi-
1 ble adjustment in spite of the handicaps and limitations. 
The 171 comprehensive cases are grouped in Table V into 
1 
representative groups. Each group is broken down into those 
11 in which the services rendered were toward separation, and 
those which were toward acceptance. In all cases the doctor•s 
recommendations were considered, though often the treatment 
plan had to be changed if the patients were unable to accept 
aueh a plan. 
TABLE V 
CLASSIFICATION OF THE COMPREHENSIVE CASES 
Group Ages Total service Service Exceptions 
Number Toward Toward 
Separation Acceptance 
Problems of 
motherhood 16-40 23 5 17 1 
!I 
Infants and 
children 0-15 15 10 5 0 
Other 
adults 16-.50 40 21 19 0 
1 Aged 51-96 & up 93 79 13 1 
Total 171 115 54 2 
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It can be seen that by far the greatest number of compre-
hensive cases handled were in connection with problems of the 
aged (71 per cent of all comprehensive cases). EXperience 
with such cases, however, showed that they were not as much 
time-consuming as most other comprehensive oases. FUrthermore, 
in most instances the problems presented were relatively 
simple. Thus the major part of the social worker's time was 
not spent in connection with problems of the aged as may be 
suggested by the above Table. 
A superficial analysis of the data in Table V may indi-
cate that in the majority of cases the best action was found 
to be, and services were rendered toward separation. That is 
' what the totals would indicate. A more careful analysis, how-
ever, shows that this was not true in all groups. 
It is true that among the problems of the aged and those 
of infants and children, in the majority of the eases the best 
solution was separation. However, among the problems ot 
motherhood, acceptance was found to be the solution of choice 
in the majority of the eases and services were rendered toward 1 
it. still among the general problems of the adults, actions 
I toward separation and toward acceptance were in about the same 
propo~tion {essentially 50-50). 
A further classification into more specific categories 
may show those groups in which separation is more likely to be 
found as the best solution and those in which acceptance will 
be likely to appear as the best choice. In the present group, 
26. 
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however, fUrther classification was not justified since the 
number in each subgroup was small. It has been emphasized 
that conclusions based on groups in which the total number is 
less than about 20, are of little, i.f any, value. 1 
With the above considerations in mind we may state that, 
generally speaking, services toward separation were predomi-
nant in the majority o.f cases. This indicates that in such 
II 
11 cases separation appeared to be the best solution. It is 
I, 
!I 
interesting to note in ~his connection that the same was found 
to be true in a study o.f ' 100 unselected cases from the Social 
service Department o.f the Presbyterian Hospital in New York 
City, made by Janet Thorton in 1937. She states: 
or the four methods by which control o.f the 
patient's environment was undertaken, his removal 
from the environment was the one most .frequentl~ 
used • • • we are • • • referring here to changes 
made in the period following discharge, where same 
inadequacy or annoyance in their usual environment 
hindered patients from having the care prescribed. 
It was held desirable, even necessary in some in-
stances, that 39 patients should move tempor~rily or 
permanently to a more .favorable environment. 
It is apparent that the author speaks he~e o.f the same 
'' situation which is called separation in the present thesis. 
II 
I 
Thorton, however, in her study, gives no indication whether 
~is was genera11y true .for a11 types of patients or it was 
!I 
1. Hill, A.B •• ·.· Principles o.f Medical ; statistics. 
(London, Lancet Press, 1948). p. 93;-
I 
lj Q!!!• 
2. Thorton, Janet, The Social component 1n Medical 
(Wew York, Columbia Unlvers!t,i Press, 1939T; p. 2j6. 
I 
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associated with an,y particular type of patient. From the 
present study it is evident that separation may be the solution 
of choice tor certain groups of patients such as in problems 
of the aged and children. However, in other groups such as 
those involving problems of motherhood acceptance was found to 
be preferable as a solution. If a change in the case-work 
treatment was made, the final treatment plan or goal is the 
one handled in Table v. 
The psycho-sociological implications of these findings 
are beyond the scope of the present thesis. If found again 
in other similar studies they should be considered in their 
implications by students of psycho-sociological problems. 
n-
CHAPTER VI 
A SAMPLE OF MEDICAL SOCIAL SERVICE 
In the previous ehapter of this thesis the work of the 
social Service Department of the Quincy City Hospital was ana-
As it was pointed out in 
the beginning, Qnly a few aspects of this type of work render 
themselves to a thorough analysis. Some of the most ~portant 
aspects of the time and skill required in the handling of the 
cases, and the particular problems presented in different 
cases, cannot be placed on a quantitative basis and expressed 
in terms of numbers. 
A detailed presentation of selected eases will serve to 
show the various problems of the Hospital patients and the 
action taken by the soci~l service Department. In addition, 
it will serve to further clarify certain aspects of classifi-
' cation presented in the previous chapters. The following 
II 
11 sample of cases is !21 random sample. It was selected so as 
I 
II to include as great a variety of problems and situations as 
they were presented to the Social Service Department during 
1 1950. After reading all the comprehensive cases, the author 
,, picked out these aelected few, because of typical probl.ems as 
well as interesting case histories. These records also indi-
cated the intensi~ and .-ount of time spent, as well as the 
limitations in the medical setting. 
The Social Service Department of the Hospital has the same 
I 
I 
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,. aim as does social service in general; i.e., to help in the 
adjustment ot one individual's life to that of another or to 
II the social structure in general. In the Hospital this starts 
II 
'I 
II 
II 
I 
even before an individual's birth, i.e., in the problems 
arising from the relation ot an unborn child to its motber. 
These we have called "problems of motherhood". Later in lite, 
childhood, with ita particular diseases and problems presents 
a different type of situation from the point of view of medical 
social work. The problema of adults again is a separate group, 
and finally the problems of the aged persons belong to a dis-
tinctly different class. 
In the following presentation, representative cases will 
' be presented showing the different problems arising during the 
various stages of the life span. 
II 
1,1 Problems of Motherhood 
11 In the Hospital a number of major problems arise in con-
,, 
1 nection with the relations of a mother and her child. Often 
the premature death of a child presents grave psychological 
disturbances to the mother. such problems, however, are main-
,
11
, ly emotional rather than social and are therefore handled b7 
the psychiatrist. 
~ There are two major problems, however, in which the 
:I Social Service Department can give valuable assistance. One 
I' ot these is the problem of an unmarried pregnant girl, ea-
1 
. -1- peclally in ~o~ction with plana tor--~e~o~ti~n ot the- child 
j 
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which is often desired. Another is that created tram tne 
birth ot a malformed child which requires either chronic care 
or placement in an institution. Two cases are given .below, 
each representing one ot the above mentioned problems. 
Case 1 
A 22 year old unmarried pregnant girl was re-
ferred to Social service for help in working out plana 
tor the future or the child. The referral was made 
at the time of delivery only. 
Miss F., a healthy attractive girl, stopped 
working at her office job when her pregnancy became 
noticeable. She is a high school graduate with 
average intelligence. Miss F. lived with her family, 
father, mother and eight younger siblings in their 
home. Her rather is an unskilled laborer with margi-
nal income. Family health is good. Patient came 
trom an old fashioned Italian family with a patriar-
chal rather. Miss F. is very dependent on her faaily, 
however, and rebelled against family background. 
There appeared to be no evidence ot love between 
the alleged father of the child and the patient. He 
is a married man whom patient met as a chance aquaint-
ance at a drinking party. After finding herself 
pregnant, Miss F. decided not to inform her father 
but to carrr through her own plans, namely adoption. 
Miss F. took her mother into her confidence wham 
social worker saw on several occasions. Both mother 
and daughter took the attitude of wanting to hush the 
whole matter up. They did not want the father ot 
Miss F. to find out about her pregnancy. Both, es-
pecially Miss F. herself, clamped up at any attempt 
of medical social worker to probe into the serious-
ness of the matter of adoption. 
After the birth of the baby, Miss F. could not 
separate herself from the child. She faced her 
father's rather short-lived anger about the illegiti-
mate child, and the family worked out a plan whereby 
the child was accepted in the parental home as an-
other sibling under the care of Miss F's mother. 
Miss F. returned to work and follow-up -of the situ-
ation revealed that her actual interest in the child 
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was rather negli.ible and that the child was looked 
upon by her own mother as one of her own siblings. 
This was a ease where separation was the suggested course 
of action by the family, but it was not carried through be-
cause of the emotional problems of the young mother, which 
could not be worked through by ease work due to immaturity and 
strong resistance on the part of the client and the handicap 
of a late contact with the social agency. However, valuable 
services were rendered by the social worker bJ giving the 
client emotional support to help her follow through with her 
own plan of choice. 
Case 2, below, presents the second type of problem re-
ferred to above in connection with motherhood. This is per-
haps a problem of the entire family rather than of the family 
alone, but the mother is the person principally involved. 
case 2 
A 49 year old married woman was rei'erred by the 
doctor on the Obstetrical Service after patient de-
livered a baby girl, born with spina bifida, hydro-
cephalus. 
The reason for referral was to work out place-
ment of the infant in a mental hospital tor deformed 
children. 
The family history, as revealed by the social 
worker's analysis, was as follows: 
Family consists of father, mother, and six 
ehildren, the oldest a girl of 15 and the youngest 
a child of 6.; Father is an employed skilled laborer. 
Mother was employed at the Quincy City Hospital as 
a kitChen helper. The income was marginal despite 
the tao t that both parents worked. Husband bad many 
-==--- -- -=--
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hospitalizations because of hernias and ulcers. 
Father has a history of drinking. strained marital 
relationship existed. Mother was partly deaf in one 
ear. Otherwise, the family was in good health. lfo 
overt behavior problems. 
The nature of the infant•s illness and hopeless 
prognosis was explained to both parents and placement 
of the child in an institution was recommended. The 
father was willing to go along with the recommendation. 
The mother, however, refused constantly to accept 
the situation as reality. She was very determined 
in wanting to care ~or the infant in her own home. 
She showed distrust in the prognosis, and felt that 
after caring ~or ~ive other children, she could care 
for this one too. She stated that placement of her 
child 1n an institution reflected on her ability to 
care for her own children. 
Since neither interpretation by the doctor and 
social worker, nor further case work by the social 
worker was of any avail at this time, the patient 
was discharged home with her baby. The medical so-
cial worker, however, kept in close contact with the 
mother as she knew a crisis would soon arise. While 
patient was at home, the medical social worker con-
tinued in trying to locate a home for placement o~ 
such cases. 
In the course of two weeks, condi tiona at home 
became considerably worse. The mother and other 
members of the family were very upset and disturbed 
mainly because o~ the appearance of the infant. The 
mother re-entered the infant in the Hospital and was 
now ready to carry through the plan originally sug-
gested. 
Through a great deal of efforts on the part of 
the medical social worker the child was placed with-
in a month in an appropriate home where she remained 
until death at the age of 2. 
case 2 illustrates same of the more complicated problema 
which arise in connection with motherhood problems, and points 
to the usefulness of the social service Department in ~ng 
" arrangements for such cases. 
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Problems o~ Childhood 
Children as patients are mainly referred to the Social 
service Department because of some chronic illness which 
necessitates restriction in activities and other adjusbnents 
~ollowing recovery. In certain cases this can be done in the 
normal surroundings of the child, following certain modifi-
cations in habits. This t7Pe was defined in Chapter V as a 
case of acceptance. In other cases, however, a Change b7 re-
moving the child ~rom its previous enYironment is recommended. 
This, 1n turn, is a type defined earlier as a case of separa-
tion. The ~ollowing two cases give examples of each type. 
case 3 
Johnny, age 11, was referred by the doctor of the 
outpatient Department of our Hospital to the social 
service Department tor exploration ot the psycho-
social situation. The diagnosis was acute rheumatic 
fever. Recommendations: restricted activitiea. 
Johnny was the oldest of three children. The 
father is a public employee with an income of $7$ a 
week. The mother, a housewife, in order to supple-
ment their income and to help out the family, boarded 
two nieces, ages 8 and 10. 
The family occupied the first ~loor ot a one-
family house. The living conditions were adequate 
and not overcrowded in spite of family members. 
Hygienic conditions were good. The family appeared 
to be responsible although somewhat detached in their 
attitude towards the children. The mother was over-
worked by the many responsibilities. '!'he health con-
dition of the ~ather and other children was good, but 
the mother was fatigued and suffered tram varicose 
veins whiCh impeded her mobility. She was treated 
at the Outpatient Department tor this condition. 
There seemed to be a rather set attitude on the 
part or the parents, especially the m0ther, with whom 
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Social Service worked. A persistent desire to have 
Johnny referred to a sanatorium for rheumatic patients 
prevailed. Motaer verbalized that tbis was their 
treatment of choice. Their attitude was influenced 
by parents who had had children at this particular 
sanatorium. Also, because of the mother's fatigue 
and her anxiety that she would have too much work 
witn her sick son, she approved this choice. 
Interpretation of the medical aspect of the ill-
ness was easy as parents were well-informed. Medical 
social worker had to work with the mother on the 
problem of her unconscious rejection of the child 
and the use of her own disabilities as projections to 
carry through her own plans. 
Johnnf, when interviewed by the social worker, 
expressed desire to remain 1n his own home, stating 
he was not sick enough to be sent away. He also ex-
pressed a great deal of sibling rivalry. Consultation 
with doctors on this aspect reinforced the -decision 
that the child should remain in his usual environment, 
because removal from hame would create undue anxiety, 
detrimental to his recovery. the parents agreed to 
have the child remain 1n his own home, with little 
change in patient's routine in the home. The social 
worker arranged with the School Department to obtain 
a hometeacher tor as long as patient had to be at 
home, and emphasis was placed on his very restricted 
activity. During his recovery, patient kept his 
appointments in the Clinic. When recovery proceeded 
patient vas permitted by the doctors to enter school. 
The social worker provided transportation to 
school and informed the school regarding patient's 
restricted physical activity. 
case was closed after doctor's recommendations 
were suceessrully carried through according to plan. 
As mother had been treated at Quincy Family Services 
society in reference to boarding the nieces, social 
service informed that agency about the problems that 
had shown themselves at the time of their contacts. 
This case shows how medical social work can help in fa-
cilitating the acceptance of a patient (in this case a c~ld) 
1 in his normal environment. It further indicates that in many 
major effort of the social worker eases, as in the above, the 
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is directed not to the patient directly but rather to his 
family. 
In contrast the following case 4 shows a situation where 
the efforts of' the Social Service Department were directed 
successfully toward separation of' the patient from his normal 
environment as recommended by the attending physician. 
case 4 
This is the case of' a 13 year old boy, hospital-
ized at Quincy CitJ Hospital. Diagnosis acute rheum-
atic fever and rheumatic heart disease. Medical 
recommendations were complete bed rest, close medi-
cal supervision, minimum emotional excitement and 
hygienic surroundings. On the basis of' diagnosis 
the doctor referred the case to the social Service 
Department for exploration of' social economic con-
ditions. 
William is the son of' an unskilled laborer, 
unemployed and at the time, a Department ot Public 
Welfare recipient. The family consists of' the 
parents and four children, William being the oldest. 
The family lives 1n a small, wooden, one-family house 
very near the ocean. The physical home conditions 
are p9or, the larout of' the living quarters unsatis-
factory, the heating system inadequate, the building 
in bad repair, causing a great deal of' draft. 
It is a closely knit family group. Good parental 
child relationship, especially towards the son William. 
The rest of the family was in general good physical 
health, although the children suffered from frequent 
common colds. There was a history of' rheumatic fever 
in the mother in her childhood. Exploration of the 
home conditions led to the doctors' recommendation 
of temporary placement for William 1n a sanatorium 
for children with rheumatic fever. 
The attitude of' the parents and the patient were 
negative towards placement and had to be worked 
through b7 the medical social worker. The parents 
negativity was mainly based on the lack of under-
standing of the nature of the illness and necessity 
of treatment after the acute attack. Also emotional 
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~actors prevailed as no member o~ the ~amily had ever 
le~t home be~ore. There was same fear on the part 
of the parents that removal of the child from the 
home would reflect negatively on their ability to 
take care of the patient. carefUl interpretation o~ 
the medical aspect and reassurance from the social 
worker helped the parents to accept the proposed plan. 
The parents were able to understand that reinrection 
of the patient through colds of other children would 
have serious results ~or William in his present 
condition. 
Patient's objections were merely fear of separa-
tion from his mother and the rest of the family and 
his familiar surroundings. His dependency needs had 
been increased through his illness. After having 
explored the nature o~ the child's anxieties, the 
social worker discussed this with physician in charge 
and the nursing staff and through combined collabora-
tion the child was made familiar with the nature o~ 
his illness and the recommendations which would speed 
up recoverJ. FUrther person to person discussions 
with the medical social worker reduced his fears and 
enabled him to accept the plan of temporary separation. 
William's adjustment at the sanatorium was ex-
cellent and the recovery was satis~actorr; this 
enabled him to return to his ~amily in five months. 
Ths medical social worker interpreted patient's 
history to the social worker at the sanatorium and 
thus kept in eon ts.c t with the family, as well as in-
formed ot William's progress. Upon recovery, worker 
made arrangements for continued medical follow-ups 
in the Outpatient Department and interpreted to the 
School Department the need for restricted school 
activities. The worker found that the community 
resources, in this case the Department of Public Wel-
fare, and the Guidance Worker from the School De-
partment, were extremely co-operative in helping 
with patient's adjustment. The case was closed 14 
months a~ter the referral to the soeial service De-
partment. 
The value o~ the social Service Department in the above 
case is beyond any doubt. It not only made possible (through 
its services) the adjustment of the patient to the plan or 
treatment recommended, but it helped in the adjustMent of the 
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patient and his family into the new situation and problems 
arising from the patient's illness. Case 4 further shows that 
separation may be the solution of choice even when both the 
patient and his family seem to object to such a solution. In 
such cases, the patient and his family do not realize fully 
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the situation of the illness which made the attending physician 
1
, recommend separation; it is then the job of the social service 
department to present the situation to the patient and his 
family and see that they fully realize it. Once this is ach-
ieved the medical recommendations are easily followed. 
Problems ot Adults 
A variety of problems arise in connection with illness of 
adult persons, in which the so·cial Service Department can be 
of assistance. However, most frequently the patient was re-
ferred for social review, needed by the attending physician 
for the over-all interpretation of the patient•s illness. 
very often this was necessary in order to find out why the 
patient is unable to carry through the medical recommendations 
and to find ways of amending the situation. such is the case 
in case 5 below. 
• 
case 5 
This is the case of a 37 year old woman with a 
diagnosis of diabetes. She was referred by nurses 
because of marital troubles, which made the patient 
incapable of following her diabetic regime as recom-
mended by physicians. · 
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The ~amily consists o~ 7 members. Mr. p., an 
unskilled laborer, with sub-marginal income. The 
income was supplemented by public assistance. Mrs. 
p., prior to this admission, had been in the hospi-
tal several times ~or the same diagnosis. The chil-
dren range in age ~ro.m 6 to 14 years. T.he housing 
conditions were poor; marital friction existed ~or 
many years. Mrs. p. appeared to be a rather re-jecting mother, shrinking away from the burden ot the 
care of the Children and responded to disagreements 
with her husband by el~inating insulin shots, which 
action invariably led to her admission to the hospi-
tal. 
At the time of the referral to the Social Service 
Department, Mrs. p. expressed her desire to leave 
her husband, to send her children to New York, hoping 
that her married sister would care for them. This 
latter plan was never discussed with her sister who 
seemed unaware of the happenings in the patient's 
home. 
Social Service used the brief time o~ the hospi-
talization to discuss alternative plans. This salt-
destructiveness was interpreted to the patient by 
discussing the nature of her illness with her. She 
got recognition of the difficulties of her life 
situation from the medical social worker and tbrougn 
reassurance and the promise that her problems would 
be taken care of by a family agency, sbe was able to 
accept treatment as recommended by the doctors. She 
was finally discharged trom the hospital and referred 
and accepted for treatment by a family agency at that 
time. 
This case is one where separation by the patient 
did not seem advisable taking into consideration 
patient's physical condition at the t~e, and the 
fact that the nature of her marital problems could 
not be explored during this very short time of contact 
with the medical social worker. 
The medical social worker was able to work through 
a limited goal, consisting of restoring patient's 
health and opening a way for the appropriate agency 
to assist with her unexplained problems. 
In this case the medical social worker was able to ana-
lyze the problems of the patient and to work with the patient 
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to the extent of making the patient realize and accept her 
condition, which reflected in the improvement of her health. 
Undoubtedly the work of the medical social worker must be 
supplemented by the work of other agencies which h$ve contact 
with the patient outside the Hospital. 
Another major problem arising in connection with il1ness 
of adult persons is the requirement for immediate hospitali-
zation in special institutions. case 6 below gives an example 
of such a situation and the many problems which arise in con-
nection with it. 
case 6 
A 38 year old married woman, referred from the 
outpatient Department with a diagnosis of osteomreli-
tis and tuberculosis. The reason for referral was 
immediate hospitalization in a tuberculosis sanatari-
um. 
The family CQnsisted of five members: Mr. s., 
a semi-skilled laborer 1n the shipyard, Mrs. s., and 
three girls, ages 11, 6, and $. The oldest child 
was from a previous marriage of Mrs. s., whose first 
husband died in an mcident. The health picture vas 
as follows: Mr. s. and the two natural children were 
in good physical healtB. Mrs. S's oldest daughter 
suffered from asthma and a skin condition. She was 
being treated ·in an Allergy Clinic in Boston. Living 
conditions were poor; they occupied the ground floor 
apartment of a two-family house. The roams were 
damp, the apartment was crowded, the heating system 
was insufficient. The house was rat infested. There 
was some marital friction because of Mrs. s•s oldest 
daughter whGM the mother apparently favored. The 
daughter felt she did not get enough attention from 
her step-father. 
Mrs. s. appeared to be a rather dependent person 
expressing anxiety at being separated from her family. 
She felt the children would not get the proper care 
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in her absence and that her husband would not be able 
to manage the home financially without her presence. 
At the beginning of the social service contacts she 
had no understanding of the implication of her ill-
ness and only through careful interpretation, that 
she was contagious at this point, was the patient 
able to accept hospitalization as a means of el~­
nating contraction of the disease. She also needed 
reassurance that some plan would be worked out in 
orde.r that her family would be taken care of during 
her absence. 
The board of health whom the social worker called 
in for a tubercular checkup of the whole family, ar-
ranged to have Mrs. s•s sister with her five year old 
son came from Bew Hampshire to take care of the family. 
'l'his turned out to be an unsatisfactory arrangement 
as the sister had recently recovered from a psychotic 
episode and was in no way able to cope with the s. 
family. She quarrelled continuously with Mr. s. Mrs. 
s. somehow became aware of the troubles at home and 
was at one point ready to leave the sanatorium against 
advice. 
The social worker worked co-operatively with the 
social worker at the tuberculosis sanatorium, and was 
able to reassure Mrs. s. enough so that she remained 
at the sanatorium for seven months after Social Service 
contacts had been incorporated. As the need for 
further help was recognized by the medical social 
worker, she made arrangements for the case to be ac-
cepted for further help by a family agency. 
This was a case of a separation problem where 
medically successful plans were worked out with the 
help of the social Service Department. The areas or 
conflict were recognized by the medical social worker 
and the case was referred to a family agency. 
In the above case, the services or the Department made 
possible not only rapid hospitalization but in addition it 
helped the patient adjust to the new conditions and accept the 
necessary separation from her normal environment. Here again, 
as in most cases of chronic illness, the work of the_ hospital 
social service department could not be complete and the 'J _. 
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completion of the case was left up to other agencies operating 
outside the hospital. 
Problems of the Aged 
The major reason of referral of aged patients was to work 
out plans tor nursing home or other convalescent institution, 
where the patient can obtain the required care after his dis-
charge from the Hospital. There are a number of problems 
which arise in this connection particularly because of the 
attitude or the patient's family or other related persons. 
' The following case, case 7, illustrates same of these prob-
lema. 
case 7 
A 62 year old married man with a diagnosis of 
fractured skull was referred by the Admitting Office 
to obtain information regarding patient•a wherea-
bouts. 
Mr. T. had been working as a mechanic in a 
garage and was seriously injured by theexplosion ot 
a tire r~. The patient was unconscious when taken 
to the Hospital and remained so for many weeks. His 
employer knew patient's name but was unable to give 
fUrther information about his family, etc. 
EXploration by the medical social worker re-
vealed that patient was married tor the second time 
to a 48 year old waman, who at the time of patient's 
accident had been hospitalized in a special hospital 
in Boston for diabetes and heart inTolvement. The 
social worker learned that as a young man, patient 
deserted his first wife and his two children, ages 
5 and 4• The marriage ended in divorce. 
The T t a owned their own home. The house, though 
small, was -in good repair and free of mortgage and 
in a good neighborhood. When the patient regained 
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consciousness and his condition improved somewhat, 
plans about his future care were discussed with h±m. 
FUrther surgery in two months was required. ~e 
doctor's opinion therefore was that patient should 
go to a convalescent home as his condition required 
a great deal of care. At that time, it was learned 
that patient's wife had been discharged home tram 
the hospital, but was unable to care for h~. 
social worker's contacts with Mr. T's physician 
revealed the presence ot great friction between 
patient and his wife, and due to the serious heart 
condition ot Mra. T., he did not want her to do any 
work or have any emotional aggravation which might 
precipitate her death. The implications ot Mr. T•s 
condition were discussed with ht.. Nursing home care 
was recommended. However patient did not accept the 
suggestion. He felt he would be better off in his 
own home and felt that his friends and neighbors would 
take care of him. ManJ of his ideas seemed unrealis-
tic to the social worker. 
A psychiatric evaluation was asked for by the 
social Service Department 1n order to evaluate 
patient's competence. The patient was found compet-
ent and was not approachable through social service. 
Patient went home after Social Service had provided 
for housekeeper service tor him in his home. Fi-
nances were taken care of by high insurance. As 
anticipated frictions in his home grew between the 
patient and his wife. Patient became progressively 
more difficult and after two months was .readmitted 
to the Hospital and was declared mentally incompetent. 
Further plans tor further convalescent care were 
discussed. Mrs. T., 1n the meantime, died of heart 
failure. No placement materialized, as patient died 
almost a year after his first admission to the Hospi-
tal. 
Separation was the plan of the social worke~, 
which could not be carried through because of the 
personality make-up of the patient. His disturbance 
at the time wa.s not serious enough to declare him 
incompetent, so that plans for his care could be 
carried through without his permission. 
The above case indicates a situation often seen 1n medi-
cal social work. Doctors frequently recommend convalescent 
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care as a practical consideration on discharge plans without 
considering the patient's emotional need. Older patients 
often feel very strongly about returning to their ow.n homes. 
EVen though their ideas of post-hospital plans may seem com-
pletely unrealistic and not medically recommendable, the 
social worker has to go along with tbe patient and has to help 
him to achieve the maximum benefits from the less desirable 
and limited facilities at home. 
Case 8 
A 74 year old man with diagnosis of cancer of 
the sigmoid was referred by his own daughter, who is 
a registered nurse and owner of a convalescent home. 
She knew of the Social Service Department through 
numerous contacts with her own patients. 
The reason for referral was to find a nursing 
home tor the patient different from his daughter's 
nursing ho.me, because patient's wife refused to take 
care of the patient 1n her own home whiCh had been 
recommended by the doctor. 
Exploration by the medical social worker showed 
that the marriage of the u•s was unhappy. Mrs. u. 
contended that her husband always had interests dif-
ferent from hers and that he had been unfaithful to 
her. She did not feel that she had the patience or 
physical ability to care tor the patient. Mr. u., 
however, would have liked to return to his own ho.me 
and family, but due to the resentment of his family 
this could not be done. Nursing home care, therefore, 
had to be arranged and carried through by the social 
worker after She had first explained the need to the 
patient of his having professional care, which he 
accepted. The nature of interpretation of the con-
tents of the interviews was shared with the tamily 
so that, in this respect, they co-operated and it 
was possible to place Mr. u. without undue emotional 
disturbance. 
This is a case where the appropriate plan would 
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have been to return patient to his own home, but this 
plan could not be worked through because ot the ani-
mosities ot long standing on the part ot the patient•s 
wite and daughters. 
In the above case which resulted in separation, the origi-
, nal doctor's recommendation as well as the wish ot the patient 
could not be carried through. The social worker sees the en-
I 
!1 tire tamily picture with open mind and by accepting the prob-
lems or the entire tamil7 has to help the family, as well as 
II the patient in working out a solution by whieh the patient will 
have the maximum medical care with the minimum amount ot e-
·1 
I 
il 
' motional stress on all persons involved. In this as well as 
other similar cases, the patient finally was able to accept 
the plan ot going to a nursing home on a temporary basis until 
he regained enough strength to return home. 
,I To conclude the discussion ot the problems arising in 
' connection with illness of the aged, the following case is in-
cluded which differs trom the previous two in that the final 
plan carried through was towards aeceptamce or the patient 1n 
his customary enviroiDrlent. 
I, case 9 
A 68 year old man, an Old Age recipient, was 
diagnosed as having a fracture of the lett oscalsis. 
He had previously been a shoemaker and had no family 
with the exception ot a single brother about the 
same age. 
The referral came from the doctor, while the 
patient was at the hospital to arrance tor his con-
tinued medical follow-up in the Outpatient Department. 
II 
The doctor questioned his living conditions and care. 
Mr. A., an Italian immigrant, who spoke poor 
English, refused convalescent home care. The patient 
then returned to his brother's three-room home• 
The services rendered were transportation for 
Mr. A. for follow-up care in the outpatient Depart-
ment Medical Clinic. 
The home situation was investigated· and was 
found to be satisfactory. 
An interpretation was given to the patient. In 
addition, Old Age Assistance, based on the need far 
continued medical care i .n the Outpatient Department, 
was arranged. 
Separation was first recommended bJ the doctor, 
who did not know the circumstances. After exploration 
ot the home and satisfactory understanding and ac-
ceptance of the handicapped patient by his brother, 
Social Service with the doctor, felt the patient 
would benefit more by remaining in the brother's 
home. Plans were carried through accordingly • . 
The above case shows how in same occasions the social 
service Department can assist the physician in making the 
right recommendation in connection with the adjustment of the 
1 patient after discharge. It is apparent that in finding the 
best solution toward acceptance or separation, the co-opera-
tive efforts ot the doctor, the patient and the social service 
I Department are needed. 
Ill The analysis of cases as given above indicates some of 
the most frequently encountered problems of social service in 
this Department of the Hospital. There are many others but 
the cases presented were selected so as to represent the 
majority ot tham. Nonetheless, from even this ltmited number 
ot cases it is very obvious that the Social Service Department 
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rulfills a greatly needed service in the organization of the 
modern hospital. 
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CHAPTER VII 
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 
The theoretical aspects of medical social work have been 
discussed extensively in a number of papers and texts. In 
contrast, the practical aspects of routine social work as it 
is found in the present day hospital have not been surficient-
ly analyzed. In a complex field such as medical social work 
substantial progress can be made only through a careful analy-
sis ot the present day problems which would permit evaluations 
and suggestions to be made. As pointed out by Harriet 
Bartlett: 
our first task would seem to be to evaluate what 
is t1rm and sound in our present day practice and 
to visualize clearly the gaps which must be tilled 
if we are to arrive at a broadened c~ncept of function 
adequate tor the present and future. 
The purpose of the present study was to analyze the ser-
vices rendered by the Social Service Department of the Quincy 
I 
I City Hospital during 1950. This analysis of the practical 
aspects of medical social work was made with the hope ot 
reaching certain conclusions in connection with the value and 
the needs of the social Service Department of the Quincy City 
Hospital in particular, which may apply equally to s~ilar de-
partments in other hospitals. 
The analysis is useful in a number ot ways: 
1. Bartlett, Harriet M., "Medical Social Work Today 
and Tomorrow", Medical Social~~ 1:4, September, 1951. 
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1. It serves to evaluate the plao~ of the Social Service 
Department in a modern hsopital, 
2. It points out the type of problems presented to such 
a department and the action taken, and 
3. It makes possible discovery of a number of sh~rt­
comings, for which suggestions for improvement are 
given. 
Types of services rendered in the Social Service Depart-
ment are indicated; these are classified as comprehensive and 
limited. To the former belong all cases for which a great 
deal of social casework was required. The latter include 
those cases for which only limited assistance was given, and 
services given in connection with inquiries from other communi-
ty agencies. 
Analysis of the monthly case load of the departMent during 
1950 shows that there were on the average forty-four new cases 
tor the two social workers who made up the staff of the De-
partment (in addition to one secretary). When cases carried 
over from previous months were considered, the monthly case 
load of the Department was found to be an average of fifty-
six cases. It is pointed out that the case load was heavy as 
compared to the staff. 
In this connection, the present analysis suggests that 
in a caamunity hospital with a total intake of over 10,00 
patients per year, the expected load of the social service 
department could be handled by only two medical social workers. 
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In such a hospital a well organized social service deparSment 
should have at least three social workers in order to operate 
at maximum efficiency in meeting the needs of the hospital and 
the communi"tf• This is cited on the basis of the author's 
experience and after consultation with faculty membera who 
confirmed these findings. 
Referrals .fra.m doctors account for a large percentage of 
the total referrals. Further analysis shows, however, that 
only a small proportion or the doctors on the Hospital statf 
made any referrals. Since maDJ doctors were specialists they 
did not have any reason to make referrals, as they had little 
to do with discharges. Also, many needs for case work treat-
ment were not recognized by them, and if recognized out of 
lack of knowledge were not referred to the Social Service De-
partment. This indicates the need of more interpretation to 
l 
the doctors by the social workers. 
Analysis or the reason for referral shows that the great-
est number of cases were referred in connection with discharge 
plans and social problsms. 
The comprehensive cases were classified into two main 
classifications, those for which plans were made towards 
separation (tram .family or customary environment) and those 
1 for.which efforts were made towards acceptance. Further 
I classification was also made by age groups. 
li 
With fUrther analysis it was apparent that in the majori-
ty ot cases involving problems or the aged and of children. 
=- -=-- ---=-
separation appeared to be the best solution. In contrast to 
cases involving motherhood problems, acceptance was the solu-
tion o~ choice for the majority of individuals. It is sug-
gested that these findings may have some significance from a 
psycho-sociological point of view. Reference is made to a 
similar study made on 100 cases of the Social Service De-
partment of the Presbyterian Hospital in New York City by Janet 
II Thorton, in which again, in a large proportion of cases, 
I 
II 
II 
separation was found to be desirable as a solution and the 
most frequently used method o~ "control" of the patient's en-
vironment. 
A number of cases illustrating some of the particular 
problems arising in connection with motherhood, childhood ill-
ness, and general problems of adults and aged, are given. 
specific problems are pointed out in each case and give a 
picture of the variety of ways by which the serTices of the 
Department are utilized. They provide an insight to the 
qualitative aspects of the Department. 
The 
Finally, the cost of maintenance of the Department is 
compared to the total expenditure of the Hospital for salaries 
and wages. It is found that the maintenance of the Department 1 
accounts for less than one per cent of the Hospital's expenses 
for salaries. The values of the social service Department of 
the Quincy City Hospital which can also be compared to other 
hospitals is that their services make possible the decrease 
of expenses to the Hospital and thus to the communit7 b7 
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making adequate plans for the patients and thus eliminating 
unnecessary readmissions. 
The main conclusions reached are as follows: 
1. The need ot a larger staff would enable further edu-
cation and interpretation to doctors and other staff person-
nel, thus permitting more time for more case work treatment. 
2. The majority of referrals were made in connection 
with other discharge plans or social problems. 
3. In problems of the aged or of children, separation 
(tram customary environment) rather than acceptanoe was found 
to be the solution of choice in the majority of cases. T.he 
reverse was true in problems of motherhood. 
4· The cost of the Department is meager compared to the 
total Hospital Expenses. 
Fro.m the above the following suggestions are proposed: 
1. The staff of the Social service Department should be 
adjusted in accordance with its patient load. 
2. In preparing medical social workers, particular 
emphasis should be placed on methods of handling discharge of 
the patients. 
3. Further study is needed to clarity the factors in-
·' 
volved in the problems of certain groups of patients for which 
separation is the best solution as compared to those for which 
acceptance is preferable. This of course would include the 
ability of social workers to help patients face their situ-
ations whatever is called for. The present work can serve as 
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I a starting point £or sueh a study. 
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EXcerpt fran the definition of the function of the medical social service !II 
given by the American Hospital Association. 1 
I 
Bulletin of the American Hospital Association No. 23, November, 1920, 
P• 3-5. 
tt(a) The basis of hospital social service is its relation to the 
medical care of the patient. The restoration andmaintenance of health 
depend in many instances not only on accurate diagnosis and direct 
medical treatment of pathological conditions of the body, but also upon 
dealing with the patient ts personality, and upon the alteration or ad-
justment of his home conditions, occupations, habits, and community 
relations. The wise physician understands· the connection of s ooial and 
medical elements and seeks a knowledge of both before determining his 
final program for treatment. Within the medical field itself, the ad-
vance of science requires the physician to call upon specialists in 
many branches, upon the laboratory and the x-ray, in order that he may 
be able to secure all necessary data and judgments about his patient. 
The social worker is called upon to secure facts, and to aid in interpre-
ting them, in order to provide a basis for a plan of treatment which 
takes into account both the medical and the social elements. The social. 
worker also aids in the carry:ing out of treatment. The merging of the 
social work with the medical work is essential to effective Uf'e of the 
social worker. Social treatment must have as its aim the promotion or 
accomplishment of the doctor•s plan of treatment--a plan that has taken 
into consideration the pers mal and environmental elements as well as 
the medical. Entering more into detail, it may be said that it is a 
primary duty of social service in a hospital or dispensary to assist in 
!i 
II 
II 
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\1 the cure and prevention of disease in individual cases by such activities 
I 
11 
, as: (1) DiscoVering and reporting to the physicians facts regarding the 
patient ts personality or environment, 'Which relate to his physical condi-
1 tion. (2) overcoming obstacles to successful treatment such as may exist 
or arise in his heme ar his work. (3) Assisting the physicians by 
:1 arranging for supplementary care when required. (4) Educating the patient i 
in rega.rd to his physical condition in order that he may cooperate to the 
best advantage with the doctor's program for the cure of the illness or 
the promotion of health. 
"(b) The primary work of hospital social service, therefore, is 
Yrork vdth individual patients. :D1 this respect, the work corresponds to 
that of the medical service of the same institution. 
"Work 'With individual patients, whether by physician or social worker 
is called case work; meaning that all the relevant facts (medical, social, 
or both) about the individual must be secured, analyzed, and interpreted 
as a basis for a diagnosis of the disease or problem, and a program far 
dealing with it. The body of facts constitutes the tease.' It is hardly 
necessary to add that social case work with individual patients requires 
and implies knowledge of the patient ts family and of its community rela-
tions. 
"No hospital can, in the opinion of the camnittee, be regarded as 
possessing a social service department unless the primar,y fUnction of 
assistance in the medical care of the patients is practiced as one of the 
main activitias of the department. 
!. 
Th.e size of the department (whether 
1
1 
one worker or twenty) has no bearing on this judgment. 
II "In both the medicaL service and the social service there are also ~-~':-==- ~ =~-- ==-==---== =- =---------- ---==---=- - - 1 
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implied certain administrative activities which relate to groups of pa-
tients rather than to individuals, or the camnunity outside of the 
~ institution•s activities such as admission of patients, or the furnishing 
of information to outside agencies or individuals. The administrative 
activities of the hospital are maintained for the purpose of assisting the 
medical service, or giving it the right conditions to work in. some of 
1 these administrative activities have large elements of social relationship 
or involve the careful dealing with personalities of patients ar others~ 
In such activities social service has a reason to participate. Thus, 
assistance in relation to the administrative work of the hospital, and 
in the community relation of the hospital is an important, although a 
secondary, part of hospital social service. 
·"As illustrations of this type of service may be mentioned: assisting 
i.h the admission of patients to a hospital or dispensary; providing 
information an which admission fees and hospital rates can be based; in-
terpreting language for foreign-speaking patients; aiding in the management 
of dispensary clinics; the furnishing of medical information and advice 
regarding medical resources to outside individuals ar to social agencies; 
friendly services, such as escorting patients or arranging far transporta-
tion, 'Which arise in the course of more :important duties." 
Dean 
·--· 
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